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To the Editors: 
Dr. Chalmers addresses everal important questions 
regarding the biologic response of the arterial wall to 
intravascular stents. There remains a paucity of controlled 
experimental data in the literature describing this interac- 
tion. Atrophy of the arterial media adjacent to stent struts 
has been observed, in several animal studies involving 
placement of both self-expanding and balloon-expandable 
stents.l3 Theoretically, the potential for thinning of the 
media will be accentuated if the stent is expanded beyond 
the normal arterial diameter. In our study the arterial media 
decreased threefold in thickness, whereas there was a 
concomitant 5% increase in luminal diameter between 
implant arid explant intervals. The Wallstents (Schneider 
USA Inc., Plymouth, Minn.) deployed in our study were an 
average 0.5 mm larger diameter than the native canine jljac 
arteries in which they were placed, There was no dilation 
of the artery immediately after stent deployment. Lack of 
medial atrophy observed by Chalmers et al. 4,5 may have 
been influenced by partial stenting across a relatively 
noncompliant polytetrafluoroethylene graft where the 
expansile forces generated by the stent would not be fuUy 
transmitted to the adjacent arterial wall. The role of 
mechanical forces (loss of pulsatile stresses versus increased 
radial compression by stent struts) as a factor causing 
medial atrophy remains to be elucidated. 
In our study neointima covering the stent struts was of 
relatively uniform thickness along the length of the stent. 
Based on these limited data, existence of compliance 
mismatch at stent-artery interfaces observed in our study 
did not appear to increase neointimal formation, although 
neointimal thicknesses at proximal, middle, and distal 
stents regions were not quantified in all animals in our 
study. 
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